
BUILDING ELECTRICAL PLUMBING MECHANICAL/GAS
 New Construction Wiring  Complete Installation Complete Installation
 Alteration/Repair Meter Centers Water Heater  Gas Piping
 Addition  Other Other  Other
 Replace

Address:

City: State: Zip:

City: State: Zip:
Email:

Type of Occupancy  Residential

Number of Stories

Setback from Property Line Front: Side: Rear:

Town of Lookout Mountain
APPLICATION FOR PERMIT

Contract or Construction Cost: 

Approximate Completion Date:

 Commercial

CONTRACTOR 

Phone:

Email:

Name: 

Address:

TYPE OF WORK

LOCATION

Name: 

PROPERTY OWNER

Signature of Owner/Agent DATE
X

PLANNING & ZONING INFORMATION

Address:

Description of Work

Phone:

* Contractor should provide proof of Business License, Contractor License and
Liability Insurance with application.

Created 9/2023
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